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STATE OF SOUTH CAROLINA

)
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificats from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
MET s c ) DOCKET
) q - -
a y  w~umser: 20(9 - DD 7]
)
) If this is your first time filing an application with the PSC, yon will not
) bave a Docket Number. The Commission will assign one to you. If you
) Eﬁ;ﬁ;‘nﬂd?ﬁWb@mnWNmﬁmuﬁM
should be entered above.
(Please type or print)
Sabmitted by: ~7% cuuseg ~J. Lo 2 Heeu Telephone: To#-383 -F9 2.
Address: _[0D) Mﬂ-ﬁggg“ ML Ed Fax:
' fot M Sc 2310F Other:

. — Email: IJ;DMMJM’ [ - r\
NOTE: The cover sheet and information contained herem neither replaces nor sepplements the filing and service of pleadings or other papers
a8 required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and st
be fifled out completely.

NATURE OF ACTION (Check all that apply)
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[_] Application - Class A/A Restricted [_] Request for Name Change on Certificate

[J Application - Class C Taxi [] Request to Amend Scope of Authority

[F&pplication - Class C Charter [] Reguest to Amend Tariff (rate increase, ctc.)

[] Application - Class C Charter Bus [[] Request to Amend Passenger Limit

(] Application - Class C Non-Emergency [] Request

[] Application - Class C Stretcher Van [] Exhibit

[ Application - Class E Household Goods [] Late-Filed Exhibit @@

[ Application - Class E Hazardous Waste [JLetter < %

[ Application [[] Proposed Order v P %L\

[ Request for Extension to Comply with Order ' [] Publisher's Affidavit QS\%‘:E:‘?O 9 09‘—10/ %

sh it - e B
- [] Response

[] Request for Cancellation of Certificate [] Retarn to Petition

(] Request for Suspension [] Other:

[} Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: r[;;; ngq

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Name under which 18 to be conducted (corpomtion, partnership, or sole proprietomhip, with or withont trade name.)
(oal Al : Zox’

L3
traet of Apphcant o

Mailing Address of Applicant (if difierent Irom sirect address)

dvs).nq5 %QQ. - .

T homas) Urlker 15 2 QMirl - Con
N Email Address

2. J{the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Axticles of Incorporation mmust be attached. (Tf iticorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)
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3. Select Entity Type: (Check one)
O Individual Owner/Sole Proprictorship
[ Partuexship - List names and addresses of all person having an interest in the business.
[ Corporation - List names and addresses of two principal officers.

ﬁﬂmﬂ& N jalkee _ Mﬁe-‘g L. tPalkee
713 Deerbipet 112 VIR Dematoropd 1 a0

“Jege Oty St 9708 Tl Coy =S¢ D95
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of asscts and liabilities,

/

Financial Statement
Applicant's assets and liabilities are as follows:
Assets: Liabilities:
Value of Real Estate 300, oD Morigage/Loan on Real Estate | 9 £ S»0
Value of Motor Vehicles i { 20D Loans Owed on Motor Vehicles 70, poo
Cash on Hand &op Business/Other Loans Owed —
Cash in Bank 200D Other Liabilities or Debts "
Value of Other Assets and Total Liabilities 291 S
Bquipment S, erv
Total Assets X ng ;?(\U A

INSTRUCTIONS:

1. “¥alug of Real Estate” meang the actual or estimated market value of any real propetty/buildings owned by the
Company/Business Applying for a Certificate.

. L Real Estate™ means the ontstanding balance on any Mortgage, Equity Line or other Loan secured
bytheRealEslntehstedmIteml.

3. “¥Yalue of Motor Vehicles"” means the actual or fair estimated value of any moving vans, tracks or other vehicles
owned by the Company/Buziness Applying for a Certificate,

icles” means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3.

- “Cash on Hand? is the total of actual cash held by the Company/Bnsiness applying for a Certificate on the day this
form is filled out,

6. “Busings3/Other Loans Owed™ means the outstanding balance ox any sl business losan or other unsecured loan
made by a person, bank or business to the Business/Comparty applying for a Certificate,

1. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not inclnde retirement accounts or petsonal bank account balances.

Assets and Equipment” should include the actnal or estimated value of items such as office
eqmpment (computers/ﬁnmxshmgs), moving equipment (band trucks/blankets/strapping), and trailers.

9. “Other Ldabilitics or Debts™ weans specific amounts/balances which the Company/Business applying for a Certificate
knows that it owesg tootherpemomorcompmm, for example Fremchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

le wxll only be allowed to opeme in those counties checked below cm may requmt “Staiemde )
suthority if you intend to operate in all counties in South Carolina.

[Tiee
[[] Lexington

[} Marion

[_] Abbeville
[] Aiken
] Allendale
[[] Anderson
[]Bamberg
[ ] Barnwell
[] Beaufort
[ 1Berkeley
[] Calhoun

[] Charieston

[_] Cherokee
[] Chester

[] Chesterfield
[] Clarendon
[[] Colleton

[[] Daslington
{ ] Dillon

[ Dorchester

[[] Edgefield
(] Fairficld

3of8

[ 1 Marthoro
[] McCormick
[[] Newberry
[] Oconee

[__] Orangeburg
[ ] Pickens

[ 1Richiand
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Schmieding, Janice

From: Thomas Walker <thomasjwalkerl5@gmail.com>
Sent: Wednesday, January 23, 2019 5:34 PM

To: Schmieding, Janice

Subject: Re: EMAIL ADDRESS

Our proposed rates are as follows:

Hourly rate maximum is $100 per hour
Our point to point rates are:

First 10 miles-$58.00

Up to 50 miles: $58 first 10 miles, $2.45 per mile up to 1999 miles

2000 miles +, $58 first 10 miles, $2.45 11-1999 miles, $2.35 per mile over 1999
Insurance information to follow.

Thank You!!

On Wed, Jan 23, 2019 at 4:54 PM Schmieding, Janice <Janice.Schmieding@psc.sc.gov> wrote:

Here is my email address.

I need you to list the rates on Page 3 and insurance backup info

Janice
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Janice Schmiedling, Clerk'’s Office
janice.schmieding@psc.sc.gov

Public Service Commission of South Carolina
Saluda Building, Suite 100

101 Executive Center Drive

Columbia, South Carolina 29210

(803) 896-5240
(Fax) 803-896-5199
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DESCRIPTION OF EQUIPMENT

‘You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

i icle i ipped to Carry: (The mumber of passengers a vehicle is equipped
to can'y is based on the number of ggthﬂm in the vehicle, including the driver's seatbelt.)

[[] 1-7 Passengers, including driver
8-~15 Passengers, including daver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

| Chevroledr D014 Zohes SHSE 33567

8l Jo 9 abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Aenuer 6102 - ONISSIO0Hd Y04 d31d300V
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INSURANCE QUOTE
This form MUST BE COMPLETED,
The insurance quote st be complete, listing current insurance preminms. At the discretion of the Commission, a copy of cument

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

METU] L1 0

Name of Applicant
[0 Mespeil i B Foet E€ill, SC AR DE
Address of Applicant
Amout of Pxembum:
Liability Insurance $ ___ o3 ed% — Limits .25 Q0 970/.500 A, TR

The above quoted prexaiutn is for a term of GZ months.

Minimum Limits - Fatrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

3 8-15 Passengers* $ 25,000/160,000/25,000 including the driver's seatbelt
70“‘0@, pege v —Lakurarcs, Cp
Name of Insurance Company
#o Lox 6807 Clewland. ¢Ihip i}
Home Office Address of Company

I, the Applicant, am futniliar with the Cormission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurauce limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

8l Jo / abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Aenuer 6102 - ONISSIO0Hd Y04 d31d300V

NOTICE:

If you wish to self-insure your motor vehicles for lability and property damage, you mmust cornply with 8.C. Code
Axm. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insuxed for worker's compcensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assesgment to the South Carolina Second Injiry Fund. For more information, countact the
WCC Seif-Insurance Division at (803) 737-5712 or on the web at www.woe.state.sc.us/self-insurance.

Sof 8



SPRINGS INSURANCE
PO BOX 308
FORT MILL, SC 29716

MARY WALKER
THOMAS WALKER
713 DEERBROOK LN
FORT MILL, SC 29708

Auto Insurance
Coverage Summary

FPROGRESSIVE

Policy Number: 913821860
Underwritten by:
Progressive Northern {nsurance Co
November 27, 2018
Palicy Period: Sep 5, 2018 - Mar 5, 2019
Page 1 of 3

1-803-547-2003
SPRINGS INSURANCE
Contact your agent for personalized service.

progressiveagent.com
Online Service
Make payments, check billing activity, update
policy information or check status of a daim.

This is your Declarations Page 1:800-274-4499
Your policy information has changed

To report a daim.

Your coverage began on September 5, 2018 at 12:01 a.m. This policy expires on March 5, 2019 at 12:01 a.m.

This coverage summary replaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of your
coverage. The policy limits shown for a vehide may not be combined with the limits for the same coverage on another vehicle. The
palicy contract is form 9611A SC (10/14). The contract is modified by form A048 SC (07/11).

Policy changes effective November 27, 2018

Changes;

Underwriting Company
Progressive Northern Insurance Co
P.0. Box 6807
Cleveland , OH 44101
1-800-876-5581

Drivers and resident relatives

Form 6489 SC (12/15)

An Electronic Funds Transfer (EFT) discount has been added to your policy.
Your payment option was changed to Electronic Funds Transfer (EFT).

Additional information

Named insured

Continged
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Policy Number: 913821860

Mary Walker
Thomas Walker
Page2 of 3
Outline of coverage
2010 MERCEDES-BENZ E350 4 DOOR SEDAN
VIN: WDDHF8HB9AA104185
Garaging ZIP Code; 29708
Primary use of the vehide: Pleasure
Number of years owned/leased when policy started or vehicle added: 3-4 years
....... U -~ . U
b 7o A T et
Bodily Injury Liability $250,000 each person/$500,000 each accident
Property Damage Liability $100,000 each acddent
T e
Bodily Injury $250,000 each persory/$500,000 each accident
Property Damage $100,000 each accident $200
e T o R e Sie
Bodily Injury $250,000 each person/$500,000 each accident
Property Damage $100,000 each accident $0
< R =
Comprehensive Window Glass $0 glass
Bl e T
$0 glass
o T O - pto$40eachday/max1mum30days e
'L'é'a'r']]'L'e'é's'é'ﬁéyc}i"f ................................................ e
e T
e B oy SO0 MR ER e Sic
2010 MERCEDES-BENZ C300 4 DOOR SEDAN
VIN: WDDGF5EBXAR095576
Garaging ZIP Code: 29708
Primary use of the vehicle: Pleasure
Number of years owned/leased when policy started or vehicle added: 3-4 years
Limits Deductible Premium
by o G ik
Bodily Injury Liability $250,000 each person/$500,000 each accident
Property Damage Liability $100,000 each accident
i e
Bodily Injury $250,000 each person/$500,000 each accident
Property Damage $100,000 each accident $200
e G O A e
Bodily Injury $250,000 each person/$500,000 each acddent
Property Damage $100,000 each accident $0
R T T T R
Comprehensive Window Glass $0 glass
I s 7
$0 glass
e e e e
Laé'ﬁ)ll.'éé's:é'ﬁéyéﬁ ................................................ e
e :
ot mreom o 0O RERCEDES BN s
Form 6489 SC (12/15)

Continued
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Policy Number: 913821860

Premium discounts

Mary Walker
Thomas Walker
Page3 of 3
2014 CHEVROLET SUBURBAN C1500/K1500 4 DOOR WAGON
VIN: 1GNSKJE7XER246823
Garaging ZIP Code: 29708
Primary use of the vehidle: Pleasure
Number of years owned/leased when policy started or vehicle added: < 1 year
Limits Deductible Premium
N e
Bodily Injury Liability $250,000 each person/$500,000 each acddent
Property Damage Liability $100,000 each accident
T T R o
Bodily Injury $250,000 each person/$500,000 each accident
Property Damage $100,000 each accident $200
o0 B O O £ o
Bodily Injury $250,000 each person/$500,000 each accident
Property Damage $100,000 each acdident $0
R T o L e T "
Comprehensive Window Glass $0 glass
T R 7
$0 glass
T e B . pto$40ead’1day/ma)(|mum30days31
s oy — G Ty e 4
T
e B e T CHEVRGLER Siis
i ﬁb'iii:y' |'a'r.e'n'1'i'u‘t't'| ..................................................................................................................... $2, T
ey o T e }éé ........................................................................................................ S5
e B&ﬁ&ﬁi’éhﬁdrﬁ e e R 52 . D S A PR
Policy
D A X e O B o e e

Continuous Insurance: Platinum and Paperless

Lienholder information

Vehicle Lienholder

2010 MERCEDES-BENZ E350 ONEMAIN FIN ISACA

WDDHF8HB9AA104185 KENNESAW, GA 30156

2010MERCEDESBEN Z C300 ........................... Founder S Federal Cr edltUnlon .....................................................................
WDDGF5EBXAR095576 Lancaster, SC 29720

2014 CHEVROLET SUBURBAN C1500/K1500 ~ FOUNDERS FCU
1GNSKIE7XER246823 LANCASTER, 5C 29720

Form 6489 SC {12/15)
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Exhibit Fit, Willing, and Able (FWA).

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes No

If Yes, list judgements bere:

2. Is Applicant familiar with all statutes and regulations, including safety regnlations and poverning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
and regulations?
Yes O No

3. Is Applicant aware of the Cotmmission's insurance requirements and the insurance preminm costs associated

t?vith?
Yes O No

8l Jo || abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Aenuer 6102 - ONISSIO0Hd Y04 d31d300V
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Exhibit on Driver Qualifications

1. Ap?tmderstands that all drivers must be a minimum of 18 years of age.
“Yes O No

2. Appﬁcantundersmndsthatacertiﬁedcopyofihe dnver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the staté in which the driver is ot has been domiciled for such period roust
be maintained in the Applicant's business office.

O/Yes QO No

3. Applicant understands that a criminal history background check from the state where the driver cwaxently lives
must be maintained in the Applicant's business office.

Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must bave in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@/Yes O No

3. Applicent understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carclina
State Law Enforcement Division or any national registty of sex offenders,

Yes O No

8l Jo gl abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Atenuer 6102 - ONISSIO0Hd Y04 d31d300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMEBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R 38-503 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Axn. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys,

Please check the applicable box: .
e Applicant AGREES to receive future Commission orders related to the Applicant's anthority in South Carolina
through the Commission's eService System. The Applicant anthorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, plense visit www._psc.sc.
gov to create a My DMS account,

] The Applicant DOES NOT AGREE to reccive firture Commission orders related to the Applicant’s suthority in South
Carolina fhrough the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth tn the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

2 jé..'T—M LLC By

i N

Applicant's Sighdture

KGN, Aol g

Title of Applicant (e.g. President, Owner, etz.)

8l Jo ¢| abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Atenuer 6102 - ONISSIO0Hd Y04 d31d300V

‘ W,
STATE OF SOUTH CAROLINA )) \\\\\:;ﬁ-( NEY g"’o
courTY OF DY ) SN

ﬁg’ ORN TO BEFORE ME

This _22°%  day of JOny oy 2019

Commission Expires 532_9)
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okfS,

State Mark Hammond

A
v

Office of Secretary of

Certificate of Existence

1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

M&TW, LLC, a limited Gability company duly organized under the laws of the State of
South Carolina on January 14th, 2019, with a duration that is at will, has as of this
date filed ali reports due this office, paid ali fees, taxes and penalties owed to the
State, that the Sécretary of State has not mailed notice to the company thatitis
subject to being dissolved by administrative action pursuant fo S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

8l Jo | abed - 1-06-610Z - 0SdOS - WV ¥2:0} ¥¢ Atenuer 6102 - ONISSIO0Hd Y04 d31d30V

Given under my Hand.ang the Great Seal
of the State of S6ifSardling this 14th day
of January, M’f&x" oo .

2 <
BN WE I S
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing ID: 190114-1454531
AS TAKEN FROM AND COMPARED WITH THE .
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 01/14/20198
Jan 14 2019 STATE OF SOUTH CAROLINA
REFERENCE ID: 270620 SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Linbility Company — Domestic

The undersigned defivers the fallowing articles of arganization to forrn a South Carolina limited lfability compaty pumsuant
to 5.C. Cuxda of Laws Section 33.44-202 and Section 33-44-203.

1. The name of the imited llability company (Company anding rmnt 1 Included in name™}
METW, LLC

*Note: The name of the Hmited Fabiity company must contain onn of fhe followhg sndings: “Emited BabRity cormpay™ or “fimfed
company” or the sbixviation "LL.C.", "LLE", "LL.", “LC”, or "itd. Co”

2. The address of the initial designated office of the fimited liability company in South Casolina is
713 Deerbrook Rd

{Stroet Address)
FORT MILL, South Carglins 29708
{Gity. State, Zip Coda)

3. The initizl agent for service of prcass is
Thomas{!\'alker

Anid meslmat in South Caralina for this inttial agent for sarvite of procass is:
713 Deerbrook Ln Fort Mil SC 29708

{Strect Address) .
FORT MILL South Cardlina 29708
(chy) {@p Cose)

4. Listthe name and address of each organizer. Only grig organizer is required, but you may have more than one.

()
Thomas Walker

{Nama)
713 Deerbrook Rd

(Streot Addrong)
FORT MiLL, South Carolina 29708
(City, State, Zip Code)

Form Revised by South Carolina Sectetary of State, August 2016
5C Secretary of Stete
Mark Harmmond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Jan 14 2019
REFERENCE ID: 270620 ME&TW, LLC

%ﬂlﬂmﬁﬂ ﬂFmﬂN%g iu

()

Nama of Lanfled Liabikty Company

{Name)

(Street Address)

(City, State, Zip Coda)

5. D Chack this box only if the company Is to be a temm company. {f the company is & term company. provide the
term specifisd. .

6. [] Check this box only if management of the limited liability compary is vested in a manager of managers. #ihis
cofmpany is io be managed by managers, Inciude the name and address of each infial manager.
(=)

(Name)

{Street Address)

{Cty, State, Zip Cade)
(b)

(Name)

(Strent Address)

(Gity, State, Zip Cods)

7. Q Check this box only if one or more of the members of the company are to be liable for its dabts and obligations
er Saction 33-44-303(c). If ane or mom members are 50 liable, spacify whith rirembers, and for which debtx,
obfigations or flabliities stich membars ara liable in their capacity as members, This provision is optional and does
not have to be completed.

8. Unless a dalayed effective date is specifid, thase arlicles will be effective when endorsed for filing by the Secretary of
State. Specify any delayad effactive date and time 01/14/2019

Form Ravisad by South Carofina Secrstary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
CRIGINAL ON FILE IN THIS QFFICE

Jan 14 2019
REFERENCE ID: 270620

METW, LLC

Narvia of Limitad Lisblkty Company

8. Any other provisions not consistent with law which the orgamizers datermine to Include, including any provisions that
are required or are permitted to be set forth in the lirnited labillty comparny operating agreement may be Included on a
sepanate attachment. Ploase make reference fo this section if you indude a separate attachment.

10. Each organizer listed under rumber 4 must sign.
Thomas J.Waikar

Signature of Organizer

Date: 01/14/2019

—

/(Sigr;atureofgt&animr
oetee__1 ) 15 [2012
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South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Customer Receipt
Thig filing has been approved. See below for details.

Your Document/Certificate Request expires 30 days after the request is approved. If you need acoess after
that time, please resubmit the request or contact the Secretary of State.

Transaction Information

! Charges
Transachon [D.270620 Pricing Summary
bamme el v e s g - PRI ET .ce
Entity Name M&'I'W LLC Item Pri
I Articles of Organization $110.00
TPE ID 67037414
- .. .. .. 1Electronic Records Access $15.00
Paymeut Type: Card Electronic Records Access $4.00
Certified Documents for Articles of $4.00
Organization -
Electronic Records Access $2.50
'I‘otnl Cost $l45.50
'l‘otnl Amonnt Pa:d 8145.50

Note: Your bank statement may reflect that the charge was made by SC.gov.
Filing Information

v e -y

Documents Filed
Filing ID Filing Type

190114-1454531 { Articles of Orgzmization

The document downloaded represents a true copy of the filing made on this receipt date.

For filing questions ploaso conlact s at 803-734-2158 Copyright €© 2019 State of South Carolina
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